COMMONWEALTH OF MASSACHUSETTS — OFFICE OF THE STATE COMPTROLLER
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) AUTHORIZATION FORM

BUDGET: (Complete all that apply)

Personnel

Fringe or other Personnel Benefits

Indirect Costs

Equipment

Supplies/Administrative Expenses

Contract Services (providers/vendors)

OTHER:

OTHER:

A S T - B R 7 S T .

OTHER:

AMENDMENT AMOUNT (if applicable) $

MAXIMUM OBLIGATION $ X
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carilfies wnder the Painy and penalties of perjury that it 1a ‘legislatlvely rithorized’ 3
enter into this ISA; that sufficient funds are avallable for this ISA,-and tha
H,A,nonﬁmmm with mpm CMR 6.00 and all other ..»pcrmnasa of law.: .

BUYER Umwb.w.:smz.—. >€.~.§OENmU m_92>.~,0%< u< w_wa:m vm_oi :—
‘Gertifies under thé pains and 305&23 of ven.._:.v‘ hat it {s How_-.-zs:v. auth
enter into this ISA, that sufficient funds are avallable for this 1S and that t

n.::ﬁ__»m with mnm CMR 6. 00 and »: o.rmn uma—:nﬁ:m:»m om ~m$:

Authorized Signatory: X Authorized Signatory:

Print Name: Print Name:

Title: Date: Title: Date:

Completed Forms should -be submitted to:
The Office of the State Comptroller
c/o Procurement Unit
S ’ One Ashburton Place - 9th Floor
Boston, MA 02108
(617) 727-5000
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